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CHAPTER I
INTRODUCTION
Significance of the Study
This study was planned by social work students at the Atlanta Uni
versity School of Social Work, class of 1962. It is designed to test
the model for the assessment of social functioning which was prepared
by the Human Growth and Behavior and the Research Committees of the
Atlanta University School of Social Work.
Assessment is important because in all social work there is a need
to study factors which contribute to the evolvement of a problem and
further the defining of the problem. It has been explicitly stated in
the literature that there is a recognized need for a conceptual scheme
or model to be used in practice as one attempts to understand the in
dividual. In order for the individual to be understood, an assessment
must be made.
The kind of model of assessment referred in this study involves
the construction of a symbolic record for reaching decisions. It may
be seen as "a way of stating a theory in relation to specific obser
vations rather than hypotheses....the model structures the problem.
•'•Helen Perlman, "The Social Casework Method in Social Work Edu
cation," Social Service Review, XXXIII (March, 1959), p. k2k.
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It states (or demonstrates) what variables are expected to be in
volved.
One reason which has been explicated for such a model is that "a
system of classification of problem entities would lay the groundwork
for the construction of a network of treatment approaches. These ap
proaches might be related, in a broad manner, to specific problem
situations.
In reviewing the literature, we have observed terms which, though
not identical, have elements of assessment, namely, the identification
and evaluation of the problem. To illustrate:
In casework "diagnosis" is often utilized. It is
defined as "a conclusion, a picture, made up of all
the available facts fitted together within a parti
cular frame of reference for a particular purpose con
cerning itself with social and psychological facts."3
In this definition, a conclusion or picture can be equated with the
identification of the problem; the studying of all available facts and
fitting them together within a particular frame of reference for a
purpose can be viewed as evaluation.
Martin Loeb, "The Backdrop for Social Research," Social Science
Theory and Social Work Research (April, i960) p. k.
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Shirley Hellenbrand, "Client Value Orientations: Implications
for Diagnosis and Treatment," Social Casework, XLII (April, 1961),
p. 242.
■^Leontine Young, "Diagnosis As a Creative Process," Social Case
work, XXXVII (June, 1956), p. 257.
In community organization the term "community
diagnosis" is employed. It involves reviewing a
body of factual material and identifying unmet
social needs.3-
This, too, contains an element of assessment in that reviewing is
a process of evaluation.
In group work "evaluation" is utilized and
defined as "that part of Social Group Work in
which the worker attempts to measure the quality
of a group experience in relation to the objective
and functions of the agency. It calls for the
gathering of comprehensive evidence of individual
member growth.^
Although this definition does not make clear the identification of
a problem, it implies the study of the nature of the individual's func
tioning in a group. Studying is in keeping with our concept of the
evaluation aspects of assessment.
In our final illustrations, family diagnosis and treatment have be
come important in the field of social work.3
This concern does not displace the important
concepts of individual dynamics, but it actually
adds other dimensions to the assessment of the
Individual as he interacts with others. In family
McMillen, Community Organization for Social Welfare
(Chicago, 19^5), P. 2M.
%arleigh Trecker, Social Group Work (New York, 1955), p. 217.
3otto Pollak and Donald Brieland, "The Midwest Seminar On Family
Diagnosis," Social Casework, XLII (July, 196l), p. 319.
diagnosis, consideration must be given to (l) the
specific stress that the family may be confronted
with, (2) the capacities and distrubances of in
dividual members, (3) the nature of family inter
action, and (h) the social goals of the individual
and the family at a particular stage of develop
ment and the influence of the culture and sub
culture. 1
The components of assessment are obvious in this statement. This
is the viewpoint of one author who writes frequently on the subject.
2
Reference has also been made to the need for a family assessment model.
Other terms that are utilized in social work which include com











Thus, the variety of terms used in social work to describe the same
process reflects the need for a theoretical frame of reference or model
for making an assessment of social functioning.
For the purpose of this study, assessment is defined as the identifi
cation and evaluation of those socio-cultural and individual factors in
Pollak, "A Family Diagnosis Model," Social Service Review, XXXIV
(March, i960), p. 19.
2Ibid.
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role performance which make for social dysfunction as well as adequate
social functioning.
Purpose
The purpose of this study is to test the model of assessment of
social functioning prepared by the Human Growth and Behavior and the
Research Committees of the Atlanta University School of Social Work
in an effort to determine what data are included in social work assess
ment of social functioning. This study has been accomplished by the
researcher having studied and analyzed agency records at Irvington
House, Irvington, New York.
More specifically, this study is designed to ascertain to what
extent there is correspondence between assessment information obtained
by various agencies and the factors in the model.
Method of Procedure
The beginning phase of this project was carried out through the
participation of thirty-five second year students of this school, during
their six-month block field work placements, which began September 5, 1961
and terminated February 27, 1962. The data used in this research pro
ject were gathered by the researcher from the records at Irvington House,
where the researcher was placed for advanced field work.
Five intake records were used in a pilot study; three of these were
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taken from the Register1 at random, but were not within the time span
set aside for the actual study. Two record used for the pilot study-
were included as a part of the procedures taken to secure the twenty
records for the actual study.
The procedures used in choosing the twenty-two intake records for
the study were as follows:
1. The name and Irvington House code number of each child
who had been admitted and discharged between the dates
June 1, i960 and May 31, 1961 were taken from the
Register.
2. This list of ikQ names and code numbers were arranged
alphabetically.
3. In this case, there were two students in a placement;
therefore, the sample of forty-four was used instead
of twenty-two. The researcher and the other student
combined their samples.
h. The formula: K = g was usedj thus giving three as
the width of the sample interval; (K = ll& I 3)
5. As a result of the sample interval; every third
record was recorded from the alphabetical list.
6. These names with their code numbers (Example: Joe
Jones #2291) were placed in a container and the
random sampling method was used. (Each student
chose a name respectively from the container, re
corded this name and number and returned it to the
container). This process took place until each
student had a total of twenty-two different names.
All Admissions and Discharges are kept in this book.
7. The researcher, with this list of names, went to the
rheumatic fever files, and pulled records according
to the code number from the list.^
8. When the twenty-two records had been pulled from the
file, two records were set aside for the pilot study,
thus giving a total of five for the pilot study.
9. These records were thoroughly read by the researcher.
After the reading of a record, each one was applied to
the model for the purpose of finding out to what ex
tent there was correspondence between assessment in
formation obtained by this agency and the factors in
the assessment model.
The number of group records selected for use in the study was
thirteen. These records were secured from the supervisor of the
rheumatic fever department. However, only three of the selected
records were useful in the study.
When the researcher returned to the Atlanta University School of
Social Work, further steps were taken to complete this study:
1. An "Analysis of Schedule Content" sheet2 was given to
each student and discussed in class.
2. The assessment data obtained from the twenty records at
Irvington House were recorded on a work sheet according
to each item on the Schedule.3
"'■The closed rheumatic fever files were arranged numerically and the
open records were arranged alphabetically in a different section of the
file.
p
Located in the Appendix on page 6l
^Located in the Appendix on page £3,
8
3. Each item on the schedule used for assessment was
applied to each item on the analysis sheet. The
frequencies of each point of analysis were totaled.
k. When the researcher had completed this process of
analysing all items on the schedule, a table was
made inclusive of eight points of analysis and the
items listed on the schedule.
5. The quantitative data from the work sheets were
entered on a table inclusive of the eight points
of analysis corresponding to appropriate items from
the schedule.
6. The researcher presented a narrative item-by-item
description and classification of analyzed data
found for each item on the schedule.
7. Data were interpreted from the table of analysis,
referred to in step 5» above.
8. Eight tables were constructed illustrating each of
the eight points by which the assessment data were
analyzed. The ninth point of analysis was not con
ducive to tabulation. Therefore, it was incorporated
into the item-by-item description of data in the
first part of Chapter III.
9. The researcher interpreted each item on the schedule
and compared the findings of each item to every other
item.
Scope
This study, designed to test the model for assessment of social
functioning, represents data collected by the researcher during her




This study had the following limitations:
1. Records of rheumatic fever patients only were used.
2. There were twenty-three case records used in the actual
assessment, including three group process records.
3. The study consisted of records closed between June 1,
I960 and May 31, 1961.
h. The researcher was limited in research experience.
5. A six month period was designated for the collection
of data for this study.
CHAPTER II
HISTORY OF THE AGENCY
This chapter depicts many phases of the developmental stages of
Irvington House in its evolution of the complex institution it is
today.
It was not until 1961 that the problem of heart
conditions in school children became a matter of
public concern. That year the Association for the
Prevention and Relief of Heart Disease (now the New
York Heart Association) made the public aware of the
special problems of those children.
Mrs. Louis S. Levy interested the Board of Edu
cation in cooperating with the Committee on Cardiac
Classes in the New York Public School System. The
Children's Aid Society, the Post Graduate Hospital
and the Henry Street Settlemtnt contributed space,
medical care and nursing supervision with such good
results that the classes numbered eleven by 1920.^
In 1920 the Mneola Home for Cardiac Children was founded. This
beginning step was originally designed to give summer vacations to
the children in the cardiac classes. During this same year, it was
decided to keep the Home open all year to provide convalescent care
for fifty-six children. The demand taxed the facilities of Mineola
so greatly that larger quarters had to be found. "These were located






at Irvington-6n-Hudson, and the Name "Irvington House" was adopted."1
In 1928 a small annex was added to Irvington House for research
purposes. In 1930, tragedy struck and fire destroyed the main build
ing. For the next two years while the new House was being built, the
vacation cottage on the grounds was used for a small group of female
patients.
In 1933, the new Irvington House proudly opened
its doors. It was a model hospital built under the
guidance of the New York Heart Association's Com
mittee on Convalescent Care (which later became the
Irvington House Medical Advisory Board.)2
Heeding the advice of Dr. Homer F. Swift of the Rockerfeller
Institute, who stated that research should be an essential part of
any hospital caring for patients with chronic active rheumatic fever,
Irvington House initiated its program of intensive research. This
began with the appointment of a resident physician and a grant for
research from the Commonwealth Fund. "The initial goal was to
minimize heart damage and control rheumatic fever recurrences."3
During World War II, medical research had to be
curtailed, so pioneer investigations were re-focused






Funds were obtained from the Greater New York Fund for the first
social worker, and in l$kk> a study in "reclaiming the whole cardiac
child" was started. The following year a medical affiliation with the
New York University College of Medicine was established. This laid the
groundwork for further, and more coordinated, research.
From the very beginning, the New York Board of Education had pro
vided teachers for the patients at Irvington House. However, to re
late the child care program and schooling more closely, a pilot school
P. S. 403, was set up within the House by the Board of Education. Con
sidered emphasis was laid on the integration of school programming
with the daily living and recreation of the young patients.
In this and the following year it was realized that a child needed
a continuous bridge between the acute stages of the disease, his later
convalescence, and return to his community. "Knowing that rheumatic
recurrences usually follow upper respiratory streptococcal infections,
the attention of researchers was shifted to prevention and the prob
lems of the acutely ill child"1 It was then that the hospital added
two wards and acute cases were accepted for the first time and carried
through their active illness as well as convalescence. This culminated
in 1953, in a new policy of giving preference in admission to children
in the acute stages of rheumatic fever.
Forty Years - 1920 - I96O: The Development of Irvington House.
(New York, April, i960), p. 2.
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With ever expanding determination to master this
crippling affliction," Irvington House established
an out-patient clinic in 1952 for 135 recently dis
charged children, treating them regularly as an in
surance against recurrences of rheumatic fever.
This was the successful proving ground of the pro
phylactic use of bicillin.1
In 1954, Irvington House began a five year pilot study on rheumatic
fever prevention. This absorbed and enlarged the scope of the original
prophylaxis clinic and was the largest research project on rheumatic
fever ever undertaken in a civilian population.
This study was supported by the U. S. Public Health
Service, the American, New York and WestChester Heart
Associations, various pharmaceutical companies, and by
the general funds of Irvington House.
During the latter part of 1954, and during the year 1955, the House
concentrated more on reducing the length of the convalescent stay while
expanding its service to the child in the acute stage of the disease.
Percentage-wise, during 1951-533 not more than 20 per cent of the
total days of care had been devoted to the child in the acute stages
of the disease. By 1956*this gradually was reversed, with 80 per cent
of the care in the acute stage and only 20 per cent in the convalescent.
By 1956,the average length of stay had been reduced to less than




following two years the five year pilot study reached a point where
valuable and sufficiently conclusive data started to emerge from the
various clinical studies.
By 1959* the Irvington House clinical studies disclosed, that much
more freedom could be given those who have suffered from rheumatic
fever without sustaining permanent heart damage.
This study of 198 former rheumatic fever patients
over a period of twenty-one years, also showed that the
emotional effects of restrictions which are unnecessary
are liable to be much more harmful to the child than the
possibility of heart injury. Further clinical studies
gave proof that while hereditary factors play some role
in susceptibility to rheumatic fever, the effect of
their role is limited.1
The Irvington House Institute for Rheumatic Fever and Allied
Diseases was established during the years 1958 and 1959• This In
stitute will be housed in the New York University Medical Center's
University Hospital which is now under construction. It will in
clude beds for patients in acute stages, treatment and laboratory
facilities, the out-patient prophylaxis clinic, as well as offices.
Situated in one of the greatest centers of medical
research in the world, Irvington House will share ad
vances in all fields as they apply to the problems con
fronting its own research staff.2
During the year i960, the Irvington House Institute




of Mr. John A. Roosevelt. The sum of $1,000 was re
quired to finance this latest and greatest step made
by Irvington House in its untiring war upon rheumatic
fever.l
Presently, Irvington House is a treatment and research center for
children with rheumatic fever or allied diseases. In addition, it
operates a program of Interim Care for Dependent Children referred from
the Department of Welfare of New York City. This program had its be
ginning on May 2k, 1957, which was the culmination of a process that
o
had been started about six months earlier.
The House overlooks the Hudson River and is approximately twenty-
three miles from Hew York City.
The House is prepared to care for patients in every
stage of rheumatic fever, from the beginning acute stages
through the convalescent period. The total capacity is
approximately one.hundred and ten.3
The physical facilities include a main building, housing patients in
two acute and two ambulatory units (one for boys and one for girls)j four
units for the interim care (Worth Dorm, South Central, North East and
South East.) All of these dorms except North, Girl's and Boy's Dorm are
located on the second floor. Also on the first floor are offices for
2Gnrvin, J. "Interim Care at Irvington House," (May, i960), p. 1.
(Mimeographed).
Irvington House (Irvington-on-Hudson (n.d.), p. 6.
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staff members.
The fourth floor is devoted to medical research,
so that the questions concerning the "Mysteries of
Rheumatic Fever" may be answered. The laboratory
facilities are employed for research in basic science
as well as for clinical diagnostic purposes.1
Adjacent to this building is a nursery school, which provides pre
school education for Interim Care Children. The rheumatic fever patients
attend school in the main building. The forty-seven acres of land also
include two play grounds (junior and Senior) and two playing fields
(New Field and Pear Tree Hill) to which all of the children, except those
on bed rest have access according to their specific medical limitations.
Philosophy
The major concern at Irvington House is the care
of the "whole child.1' To Irvington House this concept,
"whole child," simply means that its patients, like
other children, with all the same problems plus the
additional difficulties brought about by their diseases,
require more than just medical care. The hospitaliza-
tion, the separation from home and family, and the
adjustment to living in a communal group are special
problems of the children at Irvington House.
The whole child approach implies that Irvington
House wishes to provide something beyond merely getting
Dorothy Kency, "A Study of Role Activity of One Group Worker"
(Unpublished Master's thesis, Department of Social Work, Atlanta
University, i960), p. 21.
o
Irvington House Conference on "Readiness and Responsibility,"
(Hew York, 1957), p. 22. (Mimeographed).
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well in the physical sense. This something is a reali
zation of "how human relationships could and should be
if life were lived as it ought to be lived."1
In implementing this philosophy, "the care of the whold child,"
many disciplines with specific skills are involved. Weekly integration
conferences are held in which all of the different professional disci
plines meet together with the executive director to discuss medical and
social progress and adjustments of each child in the rheumatic fever de
partment.
The Interim Care Program also uses the integration conferences as a
major integrative tool. Weekly conferences are held in which each dorm,
and each child, is discussed. "Also discussed at this time are admissions,
discharges and special problems relating either to specific children or to
2
agency policy." The child care workers, assigned to a dorm, attended the
conference along with the supervisor of the Interim Care Program, the social
worker, nursery school teacher, and P. S. Staff, and the head nurse.
Program
The child begins his program at Irvington House in the acute ward
where he is examined to determine his medical status. According to the
diagnosis, the child remains in the acute ward as long as his condition
Ibid., p. 26.
Joseph Garvin, "The Characteristics of a Sound Child Care Community."
(Lecture delivered to the Irvington House Staff, Irvington House,
Irvington, New York, .October 29, 1957).
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remains acute.
The House's criteria for admission of a child to its rheumatic
fever program are as follows:
1. Any child with active rheumatic fever.
2. Children convalescing from rheumatic fever.
3. Children with rheumatic heart disease or allied
diseases, such as lupus and rheumatoid arthritis.
k. Children with related,^diseases such as lupus, and
rheumatoid arthritis.
The children come from many different backgrounds. They have dif
ferent religious and ethical "beliefs. "The agency serves children who
o
range in ages from six to sixteen years." Much of this information is
found in each child's folder, which can be used in assessing the child.
Information such as the medical history, family composition, ethnic
group, religion, and written reports from referring agencies are also
included in some of the folders.
While in the acute ward the child is on bed rest as necessary tests
are being made to establish or confirm diagnosis, and any necessary
medical therapy is administered! then the child moves to ambulatory
1Irvington House Conference on "Readiness and Responsibility,"
(New York, 195?)* P. 33. (Mimeographed).
2
The usual age range which is served by Irvington House is six to
sixteen yearsj however, some exceptions are made for younger and older
children, when necessary.
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statusj and finally, to convalescent status. Every child receives in
dividual nursing and medical care. There are weekly routine fluroscopy
examinations and daily visits from the doctors.
After examinations by the doctors, the child is given a color card.
The color card defines the medical status of the child. There are four
color cards used for the medical classification.* They are as follows:
1. "Blue Card.—Complete bedrest." This means that
a child is to be in or on his bed at all times.
His recreational program activities are only of
the quietest type done lying down or with the
bed in a raised position. His school lessons
are brought to his bedside.
2. "Pink Card.—Modified bedrest." This means that
the child can go to the bathroom and shower in
the wheelchair. He may sit on his bed, partici
pate in activities from his wheelchair, and sit
at a desk at school.
3. "Green Card.—Table and Bathroom Privileges."
The child may now walk to the bathroom, sit at
tables for his meals, and participate in ac
tivities which can be done in a sitting position.
k. "Yellow Card.—Ready to Move to Ambulatory Status."
This is the period preceding the child's physical
move to the ambulatory ward. There is increased
mobility in relation to bathroom privileges, table
privileges and program activities.
Role of Program Worker
Since each discipline functions to make whole the pattern of daily
"Color-Card" classification as recorded on card chart in the
Acute Ward at Irvington House.
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living for the child, only through complete coordination can that
pattern be smooth and without tension.
Specifically,the worker's role activity consists ofj
1. Helping the child to make an adjustment to
separation from home and hospitalization;
2. Helping the child to adjust to the group
living situation;
3. Helping the child to make adjustments to his
illness;
h. Helping the child to enhance his social
functioning in his role as a patient;
5. Helping the child to be realistic about his
scope and limitations, and;
6. Helping the child to adjust to interacting with
other personnel, such as doctors, nurses, social
workers and counselors.
The general routine of the Ambulatory counselor sinsisted of getting
the children up in the morning, takeing their temperatures and pulses,
helping them to get dressed, attending breakfast as a group and carrying
out dormitory routines. This counselor was also responsible for reporting
illnesses, attending dormitory meetings and integration conferences and
providing and guiding participation of the group activities. These ac
tivities were desiged to meet individual needs and interests, and needs
of the group as a whole, and lastly, the worker was responsible for putting
2
the children to bed at night.
Dorothy Kency, op. cit., p. 2k.
The writer worked as a counselor in the Ambulatory-Convalescence
Dormitory at Irvington House from September 5, 19&1 to February 26,
1962.
CHAPTER III
PRESENTATION AND ANALYSIS OF DATA
Part One
This chapter is composed of two component parts. Part one presents
a narrative item by item description and classification of analyzed data
found for each item on the schedule. Following each classification and
example of excerpts used in the study will be cited. Each item will be
applied and analyzed according to the nine points listed on the "Analysis
of Schedule Content" Sheet.1
The process used in this analysis will be that of taking one item
on the schedule and applying the nine points to each one. The first
item on the schedule was "Intellectual Potential." Data were obtained
from five schedules. From these five schedules, the origin of data were
originated by three different disciplines. In one instance, the social
worker in oxm agency; and other discipline in another agency, who is
unknownj in three instances, data were originated by other discipline
in own agency, this discipline being the medical doctor.2 This data
were located in one narrative, written by social worker in own agency,
Located in the Appendix on page 5^
"Own Agency" as used throughout this paper refers to Irvington House.
"Other agency" refers to an agency other than Irvington House.
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but originated by other discipline in other agency. The data from these
five records were also found in the medical history in three instances,
and in one instance from summary records. The source of data were non-
professional persons and the observations or impressions of social workers,
or other professionals. The former source was registered in one instance;
and the latter, in four instances. In five instances there was one source.
In regard to the stage in agency contact when information was obtained:
Intake was the stage in one instance; treatment in three instances; and
g
discharge in one instance. The client was discussed in each of the five
schedules. As regards datum or interpretation, the content was classi
fied as interpretation in all instances. The five excerpts from five
schedules indicated that all of the clients were of average intelligence,
i. e., "This child is considered to be of average intelligence." "Physical
Potential": Data were obtained from all twenty schedules. In six in
stances, the data originated from the social worker in own agency; in
Summary Records, in this study, refer to group process records
written by the I96O-6I group work students engaged in block field work
from the Atlanta University School of Social Work, at Irvington House,
Irvington, New York.
2The term "Intake" refers to the stage of agency contact at Irvington
House when the child was first admitted. "Treatment" referred to the
stage of agency contact between the time the child was admitted and dis
charged from the agency. "Discharge" referred to the stage of agency
contact when the child left the agency.
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four, another discipline in own agencyj in nine Instances, social worker
in own agency and another discipline in own agencyj and in one instance,
the data originated from the social worker In own agency and another
discipline in own agency, and another discipline in another agency. She
discipline and agency in the latter are unknown. These data were located
in two particular places: In four instances, the face sheetj and In
fourteen instances from medical histories. The data In these schedules
were obtained from observations or impressions of the social worker or
another professional in the agency. The number of sources of information
were as follows: light from one source; nine from two sourcesj and three
from three sources. The stages in agency contact when information was
obtained were: ELurlng intake in four instances; treatment, in six in
stances j during intake and treatment, nine instancesj and In one In
stance during intake treatment, and discharge. The client was discussed
in each of the twenty schedules. The content of these schedules was
analyzed as interpretation. These data were classified according to
categories with the number in parentheses representing the number of
times the category appeared in the schedules. The categories were:
Age (l4)j General Physical Structure (6)j Bodily Proportions (l);
Height (l)j Racial Characteristics (l)j Temperament (17)J and Energy
and Activity Level (6). To illustrate the categories , age, temperament,
The numbers in parenthesis following each category indicates the
number of Instances a category appeared in the schedules.
2k
height, and bodily build":...this fifteen year old Negro male..."
"Patient is described as a very quiet, non-talkative child...." "He
is very tall for his age and seems of average weight."
Data were obtained from eighteen schedules for the item "Physio
logical Functioning." The data were originated from social worker in
own agency in four cases, and from another discipline in another agency
in fourteen cases. These data were located in the face sheet in four
instances, and fourteen instances in the medical history. All of this
data were obtained from observation or impressions of social worker
or other professional. The number of sources of data were as followsj
■Twelve from one source, five from two sources, and one from four
sources. Sixteen of these data were taken during intake and two were
taken during treatment. The client was discussed in twelve instances
and the client and parent in six instances. These data were analyzed as
interpretation. The data were classified according to the following
category: Abnormal Functioning (15). This category included the follow
ing abnormalities: swelling of limbs, loss of weight, loss of appetite,
sexual acting out in the anal nature, prolonged illness, and inability
to walk. Examples of Abnormal Functioning: "...he has suffered with
abdominal pains, high fever, tenderness and swelling of both ankles and
knees. His joints were so painful, he was unable to walk," "From age
six to eight, patient use to wake up at night with pain in the legs.
At the age of twelve and thirteen, pains in the knee, calf, ankle and
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sole of foot. At the age of fourteen, he developed febrile sore throat."
"Identifiable Patterns of Reacting to Stress and Restoring Dynamic
Equilibrium": Data were obtained from only six schedules. Five of these
data originated from social worker in own agencyj and in one instance,
social worker in own agency,and other discipline in other agency. The
data were located in the narrative in five instances, and in the narrative
and from a letter in one instance. The data were obtained from observation
or impression of social worker or other professional. The breadth of data
were five from one source and one from two sources. The person discussed
in the excerpts was the client in five instances, and the client and the
parent in one instance. The items are interpretations. These data were
classified according to the following three reactions: Psycho-somatic (3)j
Defense Mechansims (2)j and Physical Reactions about partaking of food (2).
Where the defense mechanism, withdrawal, is used: "...when she is ill,
she does not want anyone to talk to her and does not want to talk to
anyone."
Data were obtained regarding the item "Degree of Maturity" in nine
schedules. These data originated from the social worker in own agency.
These data were located in the narrative record and obtained from ob
servations or impressions of social worker in own agency or another
professional. The number of sources of information was nine from one
source. These data were obtained during the treatment stage in agency
contact. The person discussed in the excerpts was the client in each
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of the nine instances. The items were analyzed in one instance as datum
only, and in eight instances as interpretation. These data were classi
fied according to the following categories: Emotional Maturity (3) and
Social Maturity (k). An example of emotional maturity: "He seem to
appreciate end understand his physical condition and its limitations."
"K. made a good adjustment to his illness while at Irvington House...."
"Seif-Imege:" Data were obtained from two schedules. The deta origi
nated from the social worker in own agency; end were located in the narra
tive record; data were obtained from observation or impression of social
worker or other professional? in both instances there was one source; in
formation was obtained during the treatment stage and the client was dis
cussed in both cases. These items were both interpretations, and classi
fied according to the following categoriess Sense of own capabilities
and sense of identity. An example of identity: "....person sees herself
as a mother person with the younger girls on the ward...."
"Patterns of Interpersonal Helationships and Emotional Expression
Related Thereto": Data were obtained from seven schedules. These data
originated from the social worker in own agency. The data were located
"Emotional Maturity refers to the ability of the client to accept
illness arid also to exhibit a large degree of patientc during his illness,
"Social ffeturity" refers to the client's inability to get along with
others he come in contact with and having the ability to get along with
others.
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in the narrative in six instances and one instance in the summary. The
source of data were observations or impressions of social worker or another
professional discipline. The data consisted of only one source. The in
formation was obtained during the treatment stage in agency contact. The
client was discussed in the excerpts. The items were considered as in
terpretations. These data were classified according to the following
categories! Acceptance (2); Rejection (3); Control (2) and Too Demanding
(2). An examples "...in relations to adults, A. was described as helpful
receptive and responsive to rules and regulations, routines and program..."
"Internalizations of Culturally Derived Beliefs, Values, Activity-
Patterns, Norms, and Appropriate Feelings for Each": Data were obtained
from five schedules. These data originated from the social worker in own
agency. The data was located in the narrative record. The source of data
were from observations and/or impressions of social worker or other pro
fessional. The data consisted of one source and was obtained during the
treatment stage in agency contact. The client was discussed in each of
the five excerpts. The items were analyzed as interpretation. These
data were classified under the category of medical treatment regulations.
An examples "...patient has balked a great deal around bedrest and refuse
to stay in bed."
"Value": Data were obtained from two schedules only. These data
originated from the social worker in own agency. The data were located
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in the narrative and obtained from observations or impressions of social
worker or other professional. The data consisted of one source and was
obtained during the treatment stage in agency contaet. The person dis
cussed was the client.
The data were analyzed as being datum only. These data were classified
under the following category: Cultural Values. An example of an excerpt
used in the schedule: "...refers to Spanish foods rather than American
dishes."
"Activity-Pattern": Data were obtained from six schedules. Data
were originated in these six instances by social worker in own agency.
This data were located in the narrative record. The data were obtained
by observation or impression of social worker or other professional. In
three instances, there was one source and in three instances, there were
two sources. These data were obtained during the treatment stage in
ageney contact. The person discussed In each excerpt is the client. These
items were analyzed as interpretation. The data was classified according
to the following categories: Inappropriate Behavior (in accord with their
illness) (3)j and Appropriate Behavior (in accord with their illness) (k).
Examples of the categories: "... adopted a pattern of lying or sitting
passively in bed sometimes reading, sometimes observing what is going on
about him." "She never eats very much..." "She generally sleeps well,
but usually goes to bed late..." "He eats and sleeps well...."
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Data were obtained from eighteen schedules in the item "Family".
The data were originated from social worker in own agency in all
eighteen cases. The data were located in the narrative record. The
data were obtained in five cases from other non-professionalj in two
instances, observations or impressions of social worker or other
professional; in one instance from client and observation or impression
of social worker or other professional; and, in ten instances, data
were obtained from the client and other non-professional. In six
cases, one source, in eight cases, two sources; in three cases three
sources; and in one instance, four sources. These data were obtained
during the treatment stage in agency contact. The person discussed
in the excerpts were the client in six cases; a relative in eight
cases and client and relative in four cases. The items were analyzed
as datum and interpretation. The data were classified in the following
categories: Parent (12); Siblings (3); Other Relatives (2); and Status
(2). It was found that two families of the seven were in the upper-
lower class. "...This is an intact family of Puerto Rican background
probably of upper-lower class background." "K, is the next to the
youngest of nine children."
Data were obtained from fifteen schedules in the item "Education."
The data originated in five instances from social worker in own agency
and five instances from other discipline in own agency. The data
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originated in five instances from the social worker in own agency and
another discipline in own agency. These data were located in the narra
tive record. These data were obtained from impressions or observations
of social worker, or other professionals, in thirteen cases; and, in
two cases, the client. In five instances, there was one source; in
five instances there were two sources; and, in five instances, three
sources. These data were obtained during the treatment stage in agency
contact. The client was discussed in each of the excerpts. These items
were analyzed as datum and interpretation. The data were classified
under the following categories! Performance in class (6), (satisfactory
and unsatisfactory). Examples: "....school adjustment is reported as
satisfactory." "...does poorly in class." The client's feelings about
attending school (9), (like, dislikes). Examples: "She enjoys school..."
and "... stated that he didn't like school."
Data were obtained from sixteen schedules in the item "Peer Groups."
The data were originated from social worker in own agency. In fourteen
instances data were located in the narrative records; in one instance
data were located in the summary; and in one instance data were located
in the summary and narrative. Data were obtained, in each case, by ob
servation or impression of social worker or other discipline. In ten
instances, there was one source; in four instances there were two sources;
and in two instances, there were three sources. These data were obtained
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during the treatment stage in agency contact. In ten instances, the
client was discussedj in one instance, a relative; and, in five instances,
client and peers were discussed. These items were analyzed as interpre
tation. These data were classified in the following categories? Ac
ceptance, Rejection, and Being a Part of an Organized Group. Examples of
these categories; (a) "...gotten along very well with the other girls
in the dorm and with the counselors...." "....is accepted by all of the
group members." (b) "T.was not accepted by her peers-children her own
age or older...."; and. (c) "....is part of an organized group in the
neighborhood...."
For the item, "Ethnic Groups" data were obtained from twenty schedules.
The data were originated in all twenty instances by social worker in own
agency. These data were located in twenty instances on the face sheet,
and were obtained from other persons (non-professionals). There was one
source for these data. These data were obtained during the intake period
in agency contact, and the client is discussed in each of the twenty
excerpts. The items were analyzed as datum. The data were classified
according to the following groups; Puerto Rican (7); Caucasian (5)1 and
Negro (9).
Data on "Economic Groups," were obtained from one schedule. This
data originated from social worker in own agency. These data were located
in the narrative record. The data were obtained from a non-professionalj
32
in one instance there was one source. This information was obtained
during the treatment stage in agency contact. The persons discussed
in the excerpt were relatives. The items were analyzed as datum. The
data were analyzed according to the classification, welfare assistance,
i. e., "The family receives supplementary welfare assistance."
The last item where data were obtained was "Religious Groups."
Data were obtained in twenty schedules. In one instance, the data
originated from social worker in own agency and other discipline in
own agency; in nineteen instances, data were originated by other disci
pline in own agency. These data, in one instance were located in the
narrative and face sheet, and in nineteen instances these data were
located on the face sheet. The source of data were taken from other
persons (non-professional). In nineteen instances there was one source
and in one instance, two sources. These data were obtained during the
intake and treatment stages in agency contact in one Instance and
during intake in nineteen instances. In each excerpt, the client was
discussed. These items were analyzed as data in all cases. These
data are classified according to the following categories; Protestant
(5)j Catholic (Ik); and Baptist (l).
The following items on the schedule had no data obtained; "Basic
Thrust, drives, instincts"; "Internal Organization and the Personality;"
"Other Information on Personality Factors"; "Beliefs"; "Class";
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"Territorial Groups"; "Political Groups"; "Other Information on Socio-
Cultural Factors"; and "Assessment Information Hot included In Schedule."
Part Two
Part two, of Chapter III, consist of eight tables, illustrating the
eight points by which the assessment data were analyzed. A table for the
ninth point of analysis was omitted because the researcher did not con
sider the data conducive to tabulation. Therefore, the data were in
corporated into the item by item description of data in the first part
of this chapter. Each item was applied and analyzed according to the
nine points listed on the "Analysis of Schedule Content" sheet. An












Items on Schedule Data H° Total
Obtained Data
I. PERSONALITY" FACTORS
A. Innate or Genetic Potential
1. Intellectual Potential 5 15 20




C. Ego Functioning (intra-psychic
Adjustment)
1. Identifiable Patterns for
Reacting to Stress and
Restoring Dynamic Equilibrium 6 Ik 20
2. Internal Organization of the
Personality
D. Degree of Maturity
E. Self Image
F. Patterns of Interpersonal
Relationships and Emotional
Expression Related Thereto 7 13 20
G. Internalizations of Culturally
Derived Beliefs, Values,'
Activity-Patterns, Korms9
and Appropriate Feelings for
Each 5 15 20
H. Other Information on
Personality Factors 0 20 20











TABLE 1 — Continued

















C. Other Information on Socio-
Cultural Factors 0 20 20
D. Assessment of Information
not Included on the Schedule
Sub-total 98 162 280







































Items on Schedule Where Data Data Ob-
were Obtained tained
Social Social Other Other
Worker Worker Disci- . Disci-
in Own in Other pline in pline in


















































































Sub-total 72 0 21
aIn this table and subsequent ones only those items are listed where data were obtained. Those items
that registered "no data" have been omitted.
k"A" and "C" refer to Social Worker in own Agency and other discipline in own agency,
C"A" and "D" refer to Social Worker in other agency and other discipline in other agency.
"■"A," "C" and "D" refer to Social Worker in own agency,other discipline in own agency and other
discipline in other agency.
TABLE 2 — Continued
























































































































LOCATION OF DATA IN BECORD
















































Sub-total 72 19 10 0
were located in the narrative and medical history.
Data were located in the narrative and summary
cData were located in the narrative and Letter
Data were located in the narrative and medical history, and letter.































































Table 1 portrayed all numerical data obtained and not obtained. As
a result of the study, it was interesting to note that more data were ob
tained under the variable "Socio-Cultural Factors," than the variable,
"Personality Factors."
Table 2 illustrated the numerical findings from the study regarding
professional disciplines from which information was obtained. It was
noted that under the section "Personality Factors" most of the data were
obtained by the social worker in the agency. Most of the data were
originated by the social worker in this agency (irvington House). The
social worker in another agency was responsible for the origination of
data in one instance.
Another interesting finding was found under the variable, "Physio
logical Functioning." In this case, most of the data were originated
from another discipline in the agency, the medical doctor. The reason for
f
this frequency was due to the fact that most of the data obtained from
this item was found in the medical histories, which was recorded by the
medical doctor.
Table 3 illustrated the location of data found in the records used
in the study. In comparing data obtained from individual case records
(narrative) with information obtained from group process records (summary),
it was significant to note that in most cases information for assessment
was located in individual case records. There were three group process
records used, but they provided information for only three entries. This
table also portrayed a vivid illustration of the low frequencies of data
obtained from medical histories.
TABLE k
SOURCE OF DATA
Items on Schedule Data Ob
tained




Observation or Impression A
































































































































































STAGE IK AGENCY CONTACT WHEN INFORMATION WAS OBTAINED














































































































































































































































The salient points illustrated on Table k are as follows: Of the
twenty records studied, all variables, except "Intellectual Potential,"
"Family," "Ethnic Groups" and "Religious Groups" had one source. This
source being observations or impressions of a social worker (case vrorker)
or other professional (medical doctor). Their numerical value was one,
five, twenty, and nineteen, respectively. In these cases, there was one
source, another person (non-professional), whose identity was unknown. A
very limited amount of data were obtained from the client in this case.
Table $ illustrated the number of sources in which data were obtained.
It was interesting to note that in most instances, two excerpts were used
in securing data for this assessment. In only two instances four excerpts
were used.
Table 6 exhibited the frequencies of data obtained during agency con
tact. It was noted that less information was obtained during the stage,
discharge. Both entries were under the variable, "Personality Factors."
Most of the information was obtained during the treatment stage. The
treatment and intake stages had reasonably high frequencies, even though
more information was obtained during the treatment stage.
Table 7 portrayed the person or persons discussed in each excerpt used
in the assessment. In most instances the client was discussed. In four
entries, the client and his relatives were discussed; in two instances
only the relative (mother and father) was discussed; in one instance the
client and his peers were discussed.
In table 8 most of the data were analyzed as interpretations. Thus,
less factual information was obtained. In one instance, data were analyzed
as interpretations in all twenty schedules.
CHAPTER IV
KTERPHETATIffi OF DATA
This chapter depicts an overall coinparision of data interpreted
from the eight tables. Each table was divided into two major sec
tions, "Personality Factors" and "Socio-Oultural Factors." The
process used by the researcher was that of comparing the component
parts of each item listed under the major sections. To illustrate:
Under the section, "Socio-Cultural Factors," there were three divi
sions (A,B, and C). These sections were sub-divided, such as 1,2,
and 3.
In considering the range of frequencies of data obtained from
this study, the frequency was found to be higher in the "Socio-Cultural
Factors" than in the "Personality Factors." A comparision of numeri
cal data of each of the above factors revealed that data were obtained
in ninety-eight instances in the former category and seventy-two in
stances in the latter.
Regarding the Agency's focus upon the "whole child" in relation
to the "Socio-Cultural Factors;" more data were obtained than in the
"Personality Factors." "Culture," which includes the items ".Beliefs,"
"Values," arid "Activity-Patterns," were secondary in terms of emphasis,
as depicted by the low frequency in data obtained. The "whole child"
philosophy was applied to three periods during which the agency deals
with the child. These periods were intake, treatment, and discharge.
There were no data obtained under the item, "Belief." There
were low frequencies under the items "Values" and "Activity-Patterns,"
U7
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two and six, respectively. The information under these items were
obtained during the stage of treatment. Thus, little emphasis was
placed upon these items in assessment.
The "Sub-Systems" having the highest frequencies were the "Family"
"Ethnic Groups" and "Education." Regarding the fact that the item,
"Ethnic Group" contributed to this high frequency in the "Socio-
Cultural Factors," it is significant that it was used only as a part of
the intake process in securing data. Therefore, it was not considered
an important factor used in assessment. Different from the items
"Ethnic Gropps" and its' values, the items "Family" and "Education"
played an important part in the assessment of an individual. This
was inferred from the fact that these factors were used during the
treatment stage.
The high frequencies within the "Personality Factors" fall under
the division "Innate or Genetic Potential" (twenty-five instances), and
"Physiological Functioning" (eighteen instances).
The high frequency in these areas of the "Personality Factors"
was significant in that one of the main functions of the Agency was
to serve as a treatment center for Rheumatic Fever and allied
diseases.
In relation to the distribution of the frequencies, the lot? fre
quencies under the "Personality Factors" ranged in number from five
to two. This was seen in three instances. In three instances, there
•'■The two "fives" were "intellectual Potential" and "Internali-
zations" and the one "two" was "SeIf-Image."
k9
were no data obtained under the f; ctor "Personality."1
The "Personality factors," according to the study, showed a
lower frequency of data than the "Socio-Cultural Factors." In the
light of the relatively insignificant use made of the "Ethnic Groups"
item, it was logical to substract these items (twenty) from the
"Socio-Cultural Factors." V!Je then had seventy-eight instances as com
pared with seventy-two instances of "Personality" items. Hence, it was
2
clear that the Apency used both items in assessment.
£he three "zeroes" were: "Hasic Thrust, Drives and Instincts;"
Internal Organization.;" and "Other Information on Personality "Factors."
^For a period of six months during the researcher's experience in
the Agency, it maybe said that "Personality Factors" were used quite
significantly in integration conferences, even though some items were
not included in case records. Integration conferences were weekly
meetings held within the Agency where various disciplines met to dis
cuss patients in the rheumatic fever "department."
CHAPTER V
SUIiMRY
The source of data used in this study was Irvington House.
It is a hospital, research, teaching, and out-patient Center for
the integrated care of children with rheumatic fever and allied
diseases. Irvinpton House is also equipped to render services of
Interim Care for children awaitinp placement in foster homes.
The data used in this study were obtained from the Rheumatic Fever
"department."
In keepinp with the purpose of this study, which vras to test
the model of assessment of social functioning by finding out what
data are included in social apency assessment of social function
ing, it was hoped that the study would be of some significance to the
use of assessment at Irvinpton House.
The scope and limitations of the study were the limited amount
of time used in fathering data for this study and the limited
experience of the researcher in the field of research. There
were only twenty-three records used in this study; the period for
the accumulation of data for this study was six months; and the
researcher was a second year student in the Atlanta University
School of Social Work.
In the presentation and analysis of data, details on the methods
and procedures used by the researcher, were presented. The data
were analyzed and presented in a narrative item by item description
and classification of each item on the schedule. The data were
. presented in eight tables, and interpreted according to the nine
$0
points listed on the "Analysis of Schedule Content" form, which is
located in the Appendix on pape sixty-one. .
The data were interpreted according to the comparision between
the "Socio-Cultural Factors" and the "Personality Factors."
Relative use of factors within these two general categories were also
interpreted. As a result of the overall comparision it was shown
that there was a higher frequency of data in the "Socio-Cultural
Factors" than in the "Personality Factors," although significant
assessment was used with an approximate decree of equality in both
sets of factors. This study has shown that there is correspondence
between assessment data obtained at Irvington House, and the factors
in the Assessment Model.1
There Were no data registered by the schedule for 1^8 "Personality"
items out of a possible total of 22Oj as re "Socio-Cultural" items 162
items registered out-of a possible total of 280. Since the assessment
model was set up to be' inclusive of a broad ranne of factors, it was






1. Read each question carefully and follow the specific instructions on
this sheet.
2. Read the concepts and definitions on the separate sheet before
answering each question.
3. Place a check mark in the space provided for "Yes"and "No".
Every question must "be checked.
k. Use at least one excerpt from the record to substantiate your
answer for every question in which "Yes" has been checked.
5. Do not write in any other space except where provided on the schedule.
Use separate sheets for long excerpts and be sure to identify the
number of question.
6. Include only excerpts pertinent to the question asked.
7. If whole sentences are not quoted, be sure to use three periods
(...) to indicate that it is a part of a quote. Four periods
(....) are used if omissions are made at the end of a sentence.
8. Be sure to use a Number 2 pencil in filling out the schedule.
9. Write legibly.
10. Complete all items on face sheet including stating nature of
problem.
11. Do not leave any question unanswered.
12. When the schedule is completed, go back over it to be sure all
questions have a check and excerpt.




Name of Agency: ____
Agency Setting:
Coder Date:_
Name of Student Completing Schedule: __
Editor: - Date:
Date Schedule Completed:
Dates of Duration of Case:. Open Closed_




A. Innate or Genetic Potential
1. Intellectual Potential
2. Basic Thrust drives, instincts:
3. Physical Potential:
B. Physiological Functioning:
C. Ego Functioning (intra-psychic
adjustment):
1. Identifiable patterns for reacting to
stress and restoring dynamic equilibrium:
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YES NO
2, Internal Organization of the Personality '
D. Degree of Maturity
E. Self-image :
F. Patterns of Interpersonal Relationships and
Emotional Expression Related Thereto:
6. Internalizations of Culturally Derived Beliefs,
























C. Other Information on Socio-Cultural Factors
Assessment Information Not Included in Schedule
APPENDIX B
DEFINITIONS
Intellectual Potential: Capacity to function in situations that require
the utilization of mental activity; a global capacity of an in
dividual to act purposefully, to think rationally and to deal ef
fectively with his environment; that which a properly standardized
intelligence test measures.
Basic thrust, drives, instincts: Tendencies, present or incipient at
birth, to respond to certain stimuli or situations; the innate
propensity to satisfy basic needs, e. g., food shelter, love,
security, worth, new experience.
Physical potential: includes: general physical structure, size, skeleton
and musculature; racial characteristics; bodily proportions; tempera
ment; mood, irritability; tempo, energy and activity-level; bodily
resilience and resistance.
Physiological Functioning: normal and abnormal functioning according to
stage of development; continuum health-illness.
Identifiable patterns developed for reacting to stress and restoring
equilibrium, e. g., adaptive or defense mechanisms.
Internal Organization of the personality: the organization of id, super
ego, and ego into a harmoniously operating whole; personality
integration, e. g., flexibility vs. rigidity of ego functioning,
capacity for growth.
Degree of maturity (as judged by competence in adequate role performance
in accord with person's physical, social, and emotional stage of
cevelopment).
Self-image (concept of self) e. g., self-esteem, sense of identity,
sense of continuity, sense of one's capacities, and sense of
meaning.
Patterns of interpersonal relationships and emotional expression related
thereto, e. g., acceptance, rejection, permissiveness, control,
spontaneity, Flexibility, regidity, love, hate, domination, and
submission.
Internalizations (in the form of attitudes) of culturally derived beliefs, val
ue®,norms, activity-patterns, and the feelings appropriate for each.
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Beliefs: an element of cultural tradition which involves the acceptance
of any given proposition as true.
Value: the believed capacity of any object to satisfy a human desirej the
judgment that society places upon certain objects, ideas, statuses
and roles formulates the direction for choice in action.
Activity-patterns: standardized ways of behaving, under certain stimuli
or in certain interactional situations, which are acceptable to the group.
Family: a social group composed of parents, children, and other relatives
in which affection and responsibility are shared.
Education: the social process directed by the social system toward the
realization of socially accepted values.
e
Peer Groups: a group whose members have similar characteristics as to
age, sex, etc., e. g., friendship groups, cliques, gangs.
Ethnic Groups: a group which is normally endogamous, membership being
based on biological or cultural characteristics.
Class: a horizontal social group organized in a stratified hierarchy
of relationships.
Territorial group: a locality group which had developed sufficient
social organization and cultural unity to be considered a regional
community.
Political group: governmental units, e. g., courts, police, various
forms of government.
Economic group: a group concerned with the creation and distribution
of valued goods and services.
Religious group; a group which shares symbols, doctrines, beliefs,
attitudes, behavior patterns and systems of ideas about man,
the universe, and divine objects.
APPENDIX C
ANALYSIS_QF SCHEiJTILE_CWTFCT
The following points are to be applied to each item on the schedule:
1. Incidence of Data
a. Data Obtained
b. No data
2. Orip'in of Data (information obtained)
a. Social worker in own agency
b. Social worker in other agency
c. Other discipline in own ap:encyt identify discipline
d. Other discipline in other agency; identify discipline; identify
kind of agency.
3. Location of Data in Hecord
a. face sheet e. summary
b. narrative record f. staffinn
c. clinical record p. other (identify)
d. letter
k. Source of Data (data obtained, from)
a. client
b. other person (non-professional)
c. personal document (letter, diary, etc.)
d. measurements e.g., test of vision, intelligence, aptitudej
personality
e. observation or impression of social worker or other professional
5>. Breadth of Data (number of sources of information)
e.g. 1 source: statement by client
2 sources: statement by client and statement by his mother
6. Stage in Agency Contact when Information was Obtained
e.g. during intake, treatment, discharge, etc.
7. Person Discussed in the Excerpt
e.g. client, relative
8. Datum or Interpretation
a. Datum only, e.p., "he has fantasies."
b. Interpretation only, e.p:., f'he projects these feelings on his
mother."
c. Datum plus Interpretation, e.p. "has fantasies about being the
stronp man to compensate for feelings of weakness."
9. Classification of Content. This must be worked out by each student.
The followinp are illustrations:
e.p. Fhvsical Potential- bodily bu.-'ld, features, height, teeth, e^c.
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e.p. Intellectual Potential- I.Q.; classification (e.p., mildly
retarded, normal, superior); social adjustment; cause of con
dition (confenital cerebral defect).
e.p. Internal Organization of the- Personality- discussion of ego
or id or superefo; 2 or 3 of the above; personality integration;
flexih ility-ripid ity.
e.p. Self-Imare- does the information describe a partial (I'm not a
pood father") or a total (I'm unworthy") aspect of the person?
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